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tniosinamine, may be given intramuscularly with advantage in some
cases.
Sulphur has for long been employed in the treatment of chronic
conditions of fibrositic t>pe as shown by the popular name of the
confection of guaiacum and sulphur, 'Chelsea Pensioner1. The value of
guaiacum is problematical, but sulphur has a laxative action and may
influence the process of digestion in the intestine in other ways. How
it acts after its absorption, if any takes place, is less obvious; it is claimed
to be a catalyst and to promote the absorption of rheumatic thickenings.
It is probable that onions and garlic, which as articles of diet are found
to be useful by many rheumatic patients, act by reason of the sulphur
compounds they contain. Preparations of garlic can now be obtained
which do not to any great degree transmit to the breath the alliaceous
odour which is the chief objection to these homely remedies. In one
of these, allisatin, the garlic is combined with charcoal and is a useful
remedy in chronic fibrositis. Injection of colloidal sulphur, of which
there are several forms available, enables the sulphur to reach the tissues
and at the same time to induce a mild artificial pyrexia; it is sometimes
of service in cases in which there is a definite microbic or toxic factor.
The colloidal form of sulphur may also be preferred for oral adminis-
tration.
In cases of a metabolic type, especially when associated with obesity,
panniculitis, or the menopause, thyroid is often of service. Half a grain
of thyroid B.P. may be given three times a day and cautiously increased.
Other endocrine preparations are of doubtful value.
A careful search should always be made for any septic focus from
which bacteria or their toxins may be entering the circulation, and suit-
able treatment adopted. Teeth should be radiographed when their
condition is doubtful; but a policy of wholesale extraction is rarely
justified; not more than two or three at a time should be removed in
view of the risk of flooding the system with toxins and of the shock
entailed by more drastic procedures. Tonsillectomy should also be
approached with caution and may be wisely regarded as almost a major
operation in middle life or later, only to be undertaken if the indications
are clear and urgent. Many cases of bursitis or 'neuritis' of the shoulder
are caused by septic teeth; and similar infections of the tonsils, pharynx,
or nasal sinuses are often found in cases of fibrositis of the neck,
shoulders, or occiput. Septic conditions of the throat may be treated
by painting the tonsils with Mandl's paint or organic silver prepara-
tions. Another useful method is to dissolve a pastille of colloidal iodine
in the mouth three or four times a day; the iodine acts locally on the
throat, and being absorbed may also exercise beneficial general effects.
Chronic non-specific infection of the prostate is far more common than
is generally supposed and should be looked for and treated if present,
especially in fibrositis of the back.
Cholecystitis and chronic appendicitis may be the cause of fibrositis
but the relationship must be very obvious to justify surgical treatment.